It has excited in Paris, and elsewhere, an interest almost unprecedented. Besides many communications in the medical journals, it has provoked a discussion which has occupied the greater part of nine or ten seances of the acadSmie, and in which MM. Bouillaud, Piorry, Larrey, and many of the most eminent men in Paris took part. M. This was a strong man, forty-two years of age. His wife did not know how long he had been in that state, but had sent for me at once on being wakened by a strange snoring. Even then 1 had given up bleeding in apoplexy, and so, placing him in a half sitting position, I gently struck his face with a handkerchief moistened with cold water, applied two ligatures at the upper part of the thighs in order temporarily to retain a large quantity of venous blood in the inferior extremities, and waited the result. Scarcely an hour had passed before motion was restored and sensibility re-established ; and he then replied with some coherence to questions put to him. The following day nothing remained but a great feeling of weariness.
By PitoFESsor Trousseau.
The following paper was read by M. Trousseau before the Acaddmie de Medicine.
It has excited in Paris, and elsewhere, an interest almost unprecedented. Besides many communications in the medical journals, it has provoked a discussion which has occupied the greater part of nine or ten seances of the acadSmie, and in which MM. Bouillaud, Piorry, Larrey, and many of the most eminent men in Paris took part. M. Trousseau said:?
There is, as you are aware, an opinion in the scientific world that apoplectiform cerebral congestion is a common malady. This is a thing so well established and so universally accepted that one cannot appear to doubt it but with a bad grace.
During a two years' residence as interne in the lunatic asylum of Charenton, I saw, or believed that I saw, a considerable number of apoplectiform congestions; since that time I believed still that I saw a certain number, both in hospital and in private practice; but during the last fifteen years I have seen none.
And yet my brethren see quite as many as before. It follows then that either I or they must be deceived, and it is equally clear that I believe the fault to be on their side; otherwise I would change my opinion.
To begin, then; a man, with or without premonitory symptoms, is suddenly struck down with apoplexy. He is raised stupified, and for a quarter of an hour, an hour, or longer, he remains with the head heavy, the intellect confused, the gait unsteady. The next day it is all over.
This person is said to have had apoplectiform cerebral congestion. Once I said so too, but I say so no longer.
Another suddenly, in walking, has an attack of vertigo ; he loses his sight and speech, utters a few unintelligible words, staggers, and sometimes falls, raising himself mechanically, these symptoms sometimes lasting for a few seconds.
There is now only a feeling of weight in the head, sometimes ? momentary overclouding of the intellect, and in three or four minutes order is restored.
This one is said to have had slight cerebral congestion. Once I said so too, but I say so 110 longer.
Why then, gentlemen, have I changed my ideas ? It is certainly through no love of paradox; it is because facts have thrown a new light on my mind.
A friend of mine, in 1845, was found unconscious in bed. His face was turgid and purplish; intelligence, as well as motion and sensibility, was gone, and there was stertor.
This was a strong man, forty-two years of age. His wife did not know how long he had been in that state, but had sent for me at once on being wakened by a strange snoring. Even then 1 had given up bleeding in apoplexy, and so, placing him in a half sitting position, I gently struck his face with a handkerchief moistened with cold water, applied two ligatures at the upper part of the thighs in order temporarily to retain a large quantity of venous blood in the inferior extremities, and waited the result. Scarcely an hour had passed before motion was restored and sensibility re-established ; and he then replied with some coherence to questions put to him. The following day nothing remained but a great feeling of weariness. Some time after this 1 was sent for in haste to visit one of my neighbours, seventy years of age, who while in the boulevard had been struck with apoplexy. He had remained fully a quarter of an hour without assistance, and, when I arrived, consciousness was returning. He did not, however, recognize me; looked about with a stupified look, and moved his legs and arms, without being conscious of what he did. His lips and nose were swollen and his eyes injected. Gradually, and in a few hours, he recovered without any active treatment. His valet told me that he had had several attacks of a like nature during the past two or three years, and that the effects had gone off in the same manner, once after bleeding, and on the other occasions after a foot bath with mustard.
In the same year I was consulted by a provincial advocate, thirty-five years of age, who had had in six months three attacks of apoplexy. He congratulated himself that he had been bled on each occasion: he had been purged, and every month had three leeches applied to the anus. The last attack had taken place while he was going up stairs to his house after an important pleading; the head had struck on the steps of the stair, and he still bore the mark of a rather deep wound on the forehead. During lactation the same rules should be observed, and after nursing, the nipple should be wiped clean and dry before being covered. A little glycerin or olive oil will prevent cracking. When inflammation comes on, palliatives and curative measures are demanded.
The healing process being continually interrupted by the performance of the functions of the organ, it is necessary to protect the part from the effect of these interruptions.
Artificial means are required, which intervene between the mouth of the child and the nipple. For this purpose the shield must be employed. This should be made in the form of a conical hat, having a rim, a crown cavity, with a draught tube rising out of the top for the passage of the milk. This rim should be large enough to cover the areola, the crown passing over the nipple, merely touching it on the sides. If the abrasions are on the summit of the nipple, the shield should be so deep that, when drawn, the top of the organ will not touch, or else it will cause pain. But Acute inflammation, the effect of congestion, is apt to be extensive, and will require energetic treatment. Warm fomentations may be applied for the first few hours with the hope of establishing the secretion of milk. A decided venesection will often turn the balance in favour of resolution.
Immediately after this, the use of the veratrum viride may be commenced in doses of six drops every four hours, till the pulse is brought down below the normal standard, and then kept there. One grain of calomel, with a quarter of a grain of sulphate of morphia, may be given, if the pain is urgent, say every four or six hours. A lotion of one part of sulphuric ether to two parts of alcohol will be a good soothing adjunct, after the inflammation becomes permanent. These measures should not be abandoned for warm poultices until suppuration is clearly evident, by which plan we may often limit the extent of this process. In this state of the gland, the most moderate means only should be employed to draw the breast. Retained milk is not the cause of inflammation here, as in milk abscess. If glandular inflammation is complicated with that of the reservoirs, the treatment for both must be combined, as local and general antiphlogistics with means to arrest the secretion and empty the reservoirs. Chronic inflammation will be cured by treatment similar to that for other glandular inflammations, as leeches, mercurials, iodine, and vegetable alteratives, internally and externally. Much reliance can be placed upon well-regulated and graduated pressure with adhesive straps, pressing the diseased part against the ribs; or with collodion thoroughly encasing the breast. When pus forms, evacuate it early, though where the abscess is deep, it is desirable to wait until the pressure from within has caused condensation of the overlying tissues, otherwise a large opening will be required. In milk abscess the earlier and smaller the opening the better. The effect of suppuration and evacuation of a milk reservoir is often to destroy its cavity, but in some cases a milk fistula is formed. This may be closed by an occasional application of the nitrate of silver. Worse than these are the tortuous lacunae, that sometimes result from the deep glandular abscess of the breast, and which are generally very difficult to cure. Injection of iodine is most to be relied upon.
This may be done by inserting a soft, flexible catheter to the bottom of the canal and throwing the injection through it so as to apply it without dilution to the bottom of the fistula. The ball entered the shoulder through the upper border of the trapezius muscle, about an inch and a half or two inches from the acromion process.
There was not much haemorrhage at the time, and the surgeon did not deem it prudent to remove the bullet, and in about six weeks the boy was able to be at work. This accident occurred at Chatham Four Corners, Columbia Co., N.Y. In 1844 Mr. Kelly came to this county (Clinton), where he has since resided.
Fourteen years ago he was taken very dangerously ill with pneumonia, accompanied with a very severe and irregular palpitation of the heart. Dr.
Terry, who attended him at that time, says he did not expect his recovery. Ever since that sickness his heart has shown symptoms of organic disease, at times beating in such a tempestuous manner, that one standing ten or fifteen feet from him could see its action very distinctly. Ever since he was shot he has had strabismus, and at times inflammation of the right eye.
His last sickness was caused by his going into the water, ten days before his death, and taking a severe cold; his heart then commenced its actions with redoubled fury, accompanied with dysphonia, and severe pain in his shoulders and arms.
His right arm became purple and cold before death. On Friday, 15th June, 1860,1 made the post-mortem examination, by request of Dr. Terry, who was his attending physician. The autopsy revealed a condition of things I did not expect. The right subclavian artery was filled with ossific matter at the thyroid axis ; the other arteries were healthy. The right internal jugular and subclavian veins were enlarged; the right external jugular was closed near its union with the internal; I found the remains of the vessel where it entered the internal jugular.
The upper lobe of the right lung was congested. There were no tubercles in the lungs, but there was considerable pleuritic adhesion.
The heart was enlarged, and undergoing fatty degeneration. The pericardium was very adherent; so much so that I could not separate it from the heart, without cutting either one or the other. At the lower part of the right ventricle I felt a hard lump. I passed my finger into the right ventricle, and found the lump to be in the wall of the ventricle, near its lower part. I then cut with my scalpel from the outside down upon the lump, and found it to be a leaden bullet, slightly flattened. Now the query arises, How long had this bullet been in the heart ? I will not advance any theory of mine ; I think the facts of the case tell the story, without any theorizing. A portion of the scrotum is carried into the external abdominal ring, followed by the metal cylinder, and thus thrust up to the internal ring. The blades are now separated by means of the screw attached to its handles, and the long needle, armed with a thread of silver wire, is carried along one of the grooves to the upper end of the cylinder, and then made to pierce the exterior parietes of the inguinal canal; the thread is then removed from the needle, the latter withdrawn, and the other end of the wire passed through its eye, when it is passed along the other groove and made to emerge upon the surface of the skin, a short distance from the first.
It is again unthreaded, and after the removal of the needle the two ends of the wire are drawn up tightly and twisted over a small roll of lint.
This effectually holds up the plug of integument to the very summit of the canal, and as the silver thread manifests but little disposition to ulcerate out, it may be allowed to remain for a considerable time. The second and most important step of the operation consists in screwing the handles of the instrument completely together, thus separating the blades in the canal to their greatest possible extent, and then carrying across the canal, between the blades, four or five threads at equal distances from each other. The first thread should be composed of silk, and be introduced as near the internal ring as possible ; the remainder should be of silver, and the last one be close to the external ring. These transverse threads can be lodged in the canal with great accuracy by this method, the cord being protected from injury by the posterior blade of the instrument. The latter being withdrawn the patient is confined to his bed, the parts being protected by a compress and roller, and the wires should be removed so soon as the plastic exudation has bound the invaginated plug to the walls of the canal, which in the cases operated upon required twelve days. It may therefore be concluded that the poison referred to in this memoir, like the upas antiar, corroval, vao, and tanghin, acts primarily upon the heart, but, unlike these agents, acts also upon the spinal cord, causing tetanic convulsions. Its action would therefore appear to be a compound of that of the two known species of upas, and it might be supposed that the poison in my possession was a simple mixture of these substances.
In order to discuss this point properly, it will be necessary to return to the chemical examination made.
It will be recollected that 20 grains of the poison yielded 4-75 grains of an exceedingly bitter substance, possessing, in some respects, the characteristics of strychnia, but yet differing very materially from it in several essential particulars, and that this matter was further separated into strychnia and a substance soluble in water.
The solution of this latter ingredient, ou being carefully evaporated to dryness in the water-bath, left a light yellow substance, extremely hygroscopic, and possessing a somewhat astringent and slightly bitter taste, the latter being probably due to traces of strychnia. It was slightly soluble in alcohol, and very much so in ether, differing therefore, in these respects, from antiarin. It was also readily dissolved by chloroform. It was altogether uncrystallizable, another point of difference from antiarin.
In physiological properties it appeared to resemble this latter substance. A small portion, not larger than the head of a pin, arrested the action of the heart of a large frog in about four minutes. A pigeon, inoculated under the wing, fell dead in two minutes.
On opening the chest, the heart was found hard and rigid. In neither case was there the least appearance of tetanic or other convulsions.
The quantity of this substance becoming exhausted, I was unable to experiment further with it. The chemical properties were certainly not those of antiarin, and therefore the idea that the poison to which this memoir relates is a mixture of the upas antiar and the upas tieute is not tenable.
We have already seen that the primary action of the poison under consideration is upon the heart, and that secondarily it acts upon the spinal cord, producing tetanus. That this last mentioned result is not a consequence of the arrest of the heart's action will be admitted by all who are familiar with the results which follow ligature or removal of this organ in frogs. In Exp. Twenty-five drops of the solution were injected through a tube into the stomach of a small dog. At 12.5 the chest was opened, and artificial respi ration instituted. Tetanus supervened at 12.13. The heart continued acting till 12.28, when it stopped.
I found, by subsequent investigation, that it was possible to entirely prevent the paralysis of the heart by washing out the stomach a few minutes after the introduction of the poison. This is shown by the following experiment:?
Exp. Ten drops of the solution of the poison were placed in the stomach of a frog at 2.15. At 2.20, before tetanic spasms had become developed, the stomach of the animal was inverted, and thoroughly washed with tepid water. It was then returned to its normal position. During the operation tetanus supervened. The chest of the animal was opened, and the heart was found pulsating actively. It continued beating for several hours, during the whole of which time the convulsions were excited on the least irritation.
Introduced into the rectum, the effects ensue in the same sequence as when the poison is placed in the stomach, but with somewhat greater rapidity. It may, therefore, be concluded that the mucous membrane of the alimentary canal is a better endosmometer for the solution of strychnia, than for that of the heart-paralyzing agent.
Placed upon the skin of frogs, the poison produces similar effects to those which follow its insertion under the skin, and with almost as much rapidity. It is perhaps hardly necessary to cite any of the numerous experiments which were performed with reference to this point.
It was intended to have made these investigations much more extensive, but the limited quantity of the poison at my disposal prevented me doing as complete justice to the subject as I desired. From the researches, so far as they extend, I think it may be fairly concluded that the poisonous substance to which they relate is altogether different from any one species of poison heretofore described, and that whilst in many respects it is similar in physiological effects to both the upas antiar and the upas tieute in their joint actions, there is much reason for hesitating to regard it as a compound of these substances.?The American Journal of the Medical Sciences, October, i860.
